Relief of mesenteric ischemia in type III aortic dissection with percutaneous fenestration of the aortic septum.
Subacute mesenteric ischemia developed 2 months after initial presentation in a patient with a type III aortic dissection. Percutaneous transfemoral fenestration of the septum between the true and false lumens resulted in resolution of clinical, angiographic, and manometric signs of ischemia. Continued expansion of the false lumen required aortic resection and graft replacement of the distal thoracic and abdominal aorta 2 months after the fenestration procedure. At operation, the fenestration site appeared as a 2-cm horizontal tear in the aortic septum, free of adherent thrombus and unrelated to expansion of the false lumen.